I decided to use hypnotism when orthodox therapies had failed me in dealing with my practice quota of chronic sick patients. I do not want to go into the methods of trance induction nor relate the various phenomena that can be obtained in the hypnotic trance, but a few facts must be stated here. Firstly, 90% of the patients that one tries to hypnotize can be hypnotized when one is competent. The remaining 10% will probably be able to be hypnotized by another therapist. Secondly, of that 90%, 35% will go into a slight trance, 35% into a medium trance and 20% into a deep somnambulistic trance. For most of our therapy a deep trance is not required and so it is clear that the use of hypnosis will extend over most of our patients. However, it must be noted that, in general, the deeper the trance, the greater is the range of hypnotic techniques available for use in therapy. These may be roughly divided as follows:
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(1) Simple suggestion: All doctors use suggestion when treating patients. We tell them that they will feel better and that their pains will go if they drink this medicine, that their skin eruption will heal if they apply this ointment, &c. Suggestion during the hypnotic trance is a very powerful tool and can be used for symptom removal. Thus when the symptoms are gone, the patient is pronounced cured and as symptom removal can be used on any disease, all diseases become curable by hypnotic suggestion. Unfortunately if the underlying pathological state, whether an organic lesion or an emotional conflict, is not also resolved, the symptoms usually return in the same or a different guise. It behoves us to ponder every time we remove a sympton and think of the possible consequences.
(2) Educative: A patient can be taught how to remove symptoms for himself. This is achieved by teaching him autohypnosis, a method based on the phenomenon known as post-hypnotic suggestion. I shall mention this in more detail later as autorelaxation.
(3) Removal of inhibitions: It is often found when dealing with psychogenic disturbances that when the patient is asked "Is anything worrying or disturbing you ?", the answer is in the negative. If the patient is then hypnotized and the question repeated, one often finds a flood of material is released. Thus some resistant force has been overcome during the process of hypnosis and the patient is able to talk. It is also interesting to notice that if a patient does talk without hypnosis, it is often with no trace of emotion. In a trance, the emotional affect of the words is also released.
An extension of this to the extreme is the:
(4) Obtaining of emotional abreactions: This occurs when some past emotionally-repressed terrifying experience is re-lived during a trance. This technique is particularly useful in emotional disorders that can be pin-pointed to date from such an experience, e.g. being involved in a bad accident, the bursting of a shell or bomb near by. It is with this technique that rapid dramatic cures are made.
(5) Regressions and hypno-analysis: Regressions occur almost always only in deep trance patients and are manifested by the patient assuming the chronological age suggested by the hypnotist and acting as though he were that age. The important feature is that the memories of that age are all brought to the surface and provide a valuable analytic tool when conducting a hypno-analysis. This is an investigation of the psychodynamics of the patient while in a hypnotic trance and in general, the deeper the trance state, the more effective can be the analysis. But this is a dangerous field for the doctor unless he can handle the material produced with the necessary interpretative insight.
CONDITIONS SUITABLE FOR HYPNOTHERAPY
The disorders in which hypnotherapy is likely to be effective fall into three main categories: (1) psychosomatic, (2) psychoneurotic, (3) organic with anxiety-tension overlay.
Psychosomatic disorders.-These may be regarded as conversion symptoms of an underlying emotional conflict manifesting themselves as organic bodily changes. In this group are the asthmas, eczemas, migraine, various gastro-intestinal disorders, &c. It is in this group that hypnotherapy is of great value, since it allows of direct symptom removal together with the means of tackling the emotional conflict. However, direct sympton removal alone sometimes cures without a reconversion of symptoms, e.g. asthma being replaced by eczema or migraine. Nevertheless it is always wisest to do both since this will give the greatest probability of cure. I shall use asthma an an example of this treatment. A trance is induced and the patient asked to talk of anything that worries him. If material is produced, it is worked through with the patient during this and subsequent sessions and the patient helped to see his conflicts in the clearest possible light. Towards the end of the session it is suggested that the patient will improve week by week (to suggest immediate cure is too much for him to accept), that his attacks will get less violent and less frequent and that you will teach him to control an attack by himself: this is done by teaching him auto-relaxation. It is suggested that if he feels an attack is impending, he should slowly relax his body from the feet upwards as he does when a trance is induced, and that as he relaxes, the attack will pass off. These suggestions are repeated three or four times and the trance is then ended.
Psychoneurotic disorders.-Under this heading are the two important groups of anxiety states and conversion hysterias. Of the anxiety states, the severe case is very difficult to tackle without psychotherapeutic training and I would suggest that they should not be tackled in practice. Obsessional neuroses are also very difficult and treatment should not be attempted.
Hypnosis with psychotherapy has an advantage over orthodox psychotherapy in that highly charged emotional material can be brought to light far more rapidly in a good hypnotic subject. The best example of this is in the emotional abreaction that may often be obtained in the conversion hysterias and which can only be obtained in orthodox techniques by using special abreactive agents, e.g. Pentothal, ether or carbon dioxide.
Nevertheless one must be prepared for many long and difficult sessions.
One factor worthy of notice is that the dependence of the patient on the hypnotist is no greater than that occurring in orthodox therapy.
Organic disorders.-We often see patients with some organic disorder-cardiac, pulmonary, nervous or skeletal in origin-whose disabling symptoms do not appear to be accounted for by the actual organic lesions present. One then describes them as having a functional overlay of anxiety causing muscular tension and rigidity. In this type of case, the anxieties are investigated as in any other and the patients given suggestions for symptom-removal and auto-relaxation. The results are often very gratifying but it should be remembered that the disease process is not cured-only the symptoms and anxieties are removed.
Hypnosis may also be used as anasthesia and analgesia in surgery and midwifery; to stop excessive cigarette smoking, nail-biting and thumb-sucking, and to reduce weight in obesity. In midwifery it can be used to make the patient relaxed, to relieve fear, and if a good subject, to obtain complete analgesia. In the same way it can be used in general practice minor surgery. Its powerful suggestive qualities are of course valuable in stopping "bad habits" but it must be admitted that results are not as good as they might be for unless the psychic basis of the habit is removed, they do tend to relapse.
Disadvantages.-There seem to be no real disadvantages in the use of hypnosis provided that one does not become too ambitious in the scope of treatment. However, there is so much that can be done, that its limitations are of no great importance. Its ultimate value will really be decided by the general practitioner who has the patient's complete medical history -and can therefore assess the results of any particular therapy. Dr. A. A. Mason (Dept. of Psychiatry, West London Hospital): Before discussing the uses of hypnosis it is necessary to explain certain facts in its chequered past.
Both the doctor practising hypnosis and the patient receiving it have played a part in the waxing and waning of its popularity. The patient usually suffers from a chronic illness either organic or psychogenic which has not responded to orthodox therapy. This patient also blames the doctor for his failure to get well instead of realizing that medicine as a whole has limitations which have to be accepted, and he feels that somewhere there exists someone who knows of a cure for him. He will try specialist after specialist and after the orthodox practitioners have been exhausted he will try the unorthodox with all their rays, boxes and currents. Of course, these patients are really looking for magic and if anyone searches for magic in any field he will always find someone willing to supply it, heavily and expensively disguised in scientific jargon. Hypnosis has been used in just this way all too frequently with the result that any possible good or usefulness is overlaid by dramatic and overstated claims. A low percentage cure rate obviously divests magic of much of its magic, and so to maintain his omnipotence the magician has to exaggerate his success and lose and minimize his failures. The rest of the medical profession, quickly discerning the gross exaggeration, will then reject the claims entirely and so lose sight of the genuine cures, few though they may be.
The motives of the hypnotist are more complex and range from the frank charlatanwho cares nothing for results but supplies hypnosis because there is a ready market-to the enthusiast who constantly seeks new cures, applying them with great fervour. It is 564 the personality of the latter rather than what he uses which produces the results, and though his immediate cure rate is high his relapse rate is also high but is rarely published.
Then there are the doctors, often professional failures, who use hypnosis to give themselves a sense of power and grandiosity which compensates for their inadequacy. The combination of the magic-searching patient and this type of practitioner produces these large up-and-down swings in the popularity and employment of hypnotism. The up-swings are due to fantastic cure claims-the cures being sometimes a temporary relief of real organic symptoms by hope and enthusiasm, and sometimes conversion of neurotic symptoms which appear as physical lesions. The down-swings by relapse, disillusionment and finally denouncement by the profession, and the large numbers of cures-as at a faith healing meeting-which vanish in the morning. The small number of real therapeutic gains unhappily are also swept away in the generalized denouncement.
The last naturally occurring down-swing in hypnosis one hundred years ago swung deeper than ever because of the discovery of general anesthesia which took hypnosis out of the anaesthetic field, and the abandonment by Freud of hypnosis as a method of exploration of the unconscious in favour of the free association techniques.
To-day there is an up-swing in the popularity of hypnotism once more and it is to be hoped that the assessment of value this time will not be left to magicians and psychopaths but that reputable medical centres will play a major part in its evaluation.
The production of hypnosis depends upon a technique which is simple to learn. It requires no special ability or power. There is certainly no necessity for specialists or special clinics and the G.P. is as well suited to use it as anyone.
Hypnosis can be applied to a large proportion of people, probably 80-90%, and the techniques of production of the hypnotic state are all basically similar and consist of repeated rhythmical, monotonous, sensory stimulation. The sensory stimulation can be auditory, visual or tactile. The somnolence produced by the rocking and noise of a train, by the lecturer who drones on and on, by the barber or masseur, is undoubtedly a hypnoidal state. The crooning mother rocking her baby, the rocking of a hammock or the sea, music with a monotonous beat, all produce sleepy, trance-like hypnotic states. All these ways of producing a trance are followed closely by the hypnotist, who stimulates rhythmically and monotonously, until, bored and fatigued, the patient drowsily passes into a slumber.
The hypnotic state is of no value in itself, but certain well-recognized phenomena occur or can be made to occur in this state. Suggestions of numbness and absence of pain will bring about varying degrees of analgesia by a true raising of the pain threshold. This phenomenon as shown by EEG examination approximates to what happens under general analgesia, and pain impulses are diverted from the cortex to the reticular system and thalamus.
The degree to which this happens varies and is related to the depth of trance which has been reached. In a deep trance a considerable degree of analgesia can be produced and many major operations (Mason, 1955b (Mason, , 1956 Kroger and DeLee, 1943, 1957) have been performed. There are no toxic effects of anisthetic drugs, shock is minimized and this is obviously an ideal aniesthetic for the poor-risk patient. However, not more than one in five people can enter such a trance and therefore the use of hypnosis for major surgery will never be more than a curiosity except in very special circumstances.
In a medium trance which can be reached in approximately 35 % of cases some analgesia is present although not enough for major surgical procedures. Taking together deep and medium trance patients one finds that in over half of one's patients some degree, sometimes considerable, of analgesia can be achieved. This is extremely useful in minor surgical procedures and for instrumentation, which may not be painful but can cause considerable discomfort especially in the very sick, the young and the apprehensive. Dental fillings, lumbar punctures, urethral and rectal instrumentation, antral puncture, changing painful dressings, burns and mastoid (Crasilneck et al., 1955) , orthopaedic and physiotherapeutic manipulation of painful joints and a host of other procedures too trivial for general analgesia and not suitable for local injection, can be comfortably performed in the hypnotic state.
In the light trance state into which approximately 35% of people can go, there is no analgesia present but even here hypnosis can be useful as a premedication for general anesthesia in children, as an adjunct to local aneesthesia and generally speaking to remove the psychological overlay of pain. The patient who continues to feel pain despite adequate local analgesia is eminently suitable. Hypnotism is specially useful in the casualty department. Fractures and dislocations can be effectively reduced and when the patient has a full stomach he can be treated immediately and so avoid undue waiting and pain.
Again in childbirth the use of hypnosis is rewarding. It is the only anesthetic which is powerful enough to produce a painfree labour without detriment to the mechanics of the labour or the infant's respiratory efforts. There is no time limit to its action, and no apparatus or specialist is needed to apply it. DeLee (1955), Michael (1952) and Perchard (1955) have all written favourably on its use in this field.
Hypnosis is also of value in the pain caused by disease processes as distinct from surgical procedures. The pains of trigeminal neuralgia, causalgia, post-herpetic neuralgia, and phantom limb can sometimes be treated remarkably effectively by the use of hypnosis in two ways. Firstly, the number and severity of attacks can be cut down by direct suggestion in the hypnotic state. Secondly, the pain of attacks can be relieved by the patient himself utilizing autohypnosis. Butler (1954) has reported favourably on pain relief produced in inoperable cancer, hypnosis enabling drugs to be withheld for a considerable time and potentiating the drugs when they were needed, sometimes even obviating their use.
Direct suggestion aimed at symptom removal is sometimes useful in that conglomeration of diseases which for want of a better term are called psychosomatic. Chronic skin disorders, especially of the pruritic variety have been helped effectively. Gordon and Cohen (1952) have reported on over 130 chronic skin disorders treated with about a 60% recovery rate after a four-year follow-up. I myself have treated 61 similar cases with 28 successes which still remain clear. Of particular interest in the skin field is the treatment of warts of all varieties. These are notoriously amenable to suggestion-but I have a series of 23 with 21 recoveries, all of whom had had extensive treatment previously, including suggestion of various kinds. Even a case of congenital icthyosis has responded (Mason, 1952 (Mason, , 1955a . Multiple warts of the nail beds and plane warts of the face obviously lend themselves to this innocuous form of removal.
Asthma, that most fickle of all conditions, has been treated extensively by hypnosis by many practitioners. My own results are less good than Dr. Stewart's (1957) but nevertheless one-half of the patients I have treated seem to have benefited considerably and I have not noticed any tendency to convert to eczema. One case treated became clinically clear while remaining serologically unchanged (Mason and Black, 1958) where asthma developed late in life and I suspect that many of these cases cover psychoses and the asthma is perhaps preferable to what would emerge were it to go.
Gastrointestinal conditions like globus hystericus, hysterical vomiting, water-brash, mucous and ulcerative colitis have all been helped by the use of hypnosis and certainly it is worth trying before surgery is resorted to in the latter condition.
As far as the genito-urinary tract is concerned, I have found that dysmenorrhoea and enuresis respond very favourably while conditions like frigidity, dyspareunia, premature ejaculation and impotence hardly respond at all.
Certain troublesome habits like nail biting, thumb sucking, persistent hiccup, cigarette smoking and overeating have all been treated with some success by the use of hypnosis. When the addiction is severe, however, like alcoholism or gross obesity simple measures like hypnosis are not sufficient and psychotherapy is usually necessary.
It is interesting to speculate as to why these psychosomatic disorders, which undoubtedly cover neurotic conditions, should get well at all by the use of hypnosis and it is possible that the answer lies to some extent in the severity or otherwise of the underlying conditions.
Probably the symptom which covers a mild neurotic condition responds quite well to the use of hypnotic suggestions and the released anxiety or conflict emerges and is then dealt with in the therapeutic sessions. The patient in the first place has displaced his conflict say into his skin: you then reverse the process and bring it back and force him with your help to face it and deal with it. It is also probable that if the psychosomatic condition covers something more severe than a mild neurotic condition it will not be shifted by a process as superficial as hypnotic suggestion, for we do not see psychotic or major psychoneurotic breakdown in any numbers following this treatment. I have had only three psychotic episodes following the treatment of some 300 cases in the last four years, a figure not significantly greater than the normal expectancy.
In psychiatry, following the abandonment by Freud early in his work, hypnosis has come full circle and is now increasingly used among psychiatrists in certain well-defined conditions. We search all the time for methods which will assist us to help the ever-increasing numbers of patients we have to treat and undout tedly hypnosis helps in many, from simple direct suggestive techniques for chronic hysterics and delusional hypochondriacs, to the complicated year-long procedures like the hypno-analytical techniques described by Wolberg. In a recent nation-wide survey in the U.S.A. among the many therapeutists who utilize hypnosis not one could testify that dangers exist which would discourage its employment by trained professional persons. The consensus of opinion amongst them was that hypnosis is valuable in all types of psychotherapy, palliative and reconstructive. It was Freud (1955) himself in 1919 who said: " It is very probable too that the large-scale application of our therapy will compel us to alloy the pure gold of analysis freely with the copper of direct suggestion and hypnotic influence too." Summing up, one can justifiably say that undoubtedly the longer techniques of psychoanalysis and psychotherapy are better for severe conditions but in short-term and more limited procedures hypnosis is often valuable. 3l 566 find no one who would help me and so I decided I would have to teach myself the art. For some years I used hypnotism occasionally, in some cases with considerable success, and yet in the end I gave it up. I propose to outline why I now feel reluctant to use it as a general practitioner.
Reading the literature we can see how wide a range of illnesses can be benefited by this type of treatment: asthma, enuresis and habits such as smoking and alcoholism, as well as a vast selection of psychiatric disorders. Many of the diseases are intractable and troublesome to general practitioners and specialists alike. If hypnotism is so effective and so safe, why is it not widely used by the profession as a whole? Mesmer appears to have first described it and made use of it in the 18th century, although I have no doubt that it had been used by various people since the dawn of history. It has never been a monopoly of the medical profession. A few medical pioneers like James Esdaile used it to produce anmsthesia before the discovery of chloroform and ether. On the other hand most surgeons preferred the rum bottle and operative speed to the hazards of hypnosis. Why has such a promising weapon not taken on with the profession although it has been known and practised in a desultory manner for at last 200 years?
To practise the art successfully one must have the right type of patient. It was because hypnosis did not work on some of his cases that Freud abandoned it as a routine practice. Strauss (1951) suggests that 90% of people are susceptible to light hypnosis, some 40% to deep hypnosis but only 10 to 15 % can reach the hypnotic coma in which surgical operations can be performed. Hypnotists claim that once a patient has been put out a few times by hypnosis, he can be sent into such a state very rapidly on subsequent occasions. It is obvious that some patients enjoy that situation. They seem to get some subtle satisfaction from the procedure. I feel sure that these patients are the exception and not the rule, and the majority of people are put off by the idea ef submitting to hypnotism. In the days before hypnotism was banned as a form of public entertainment, a variety hypnotist came to give a show in our village. One mother told her small daughter that she was going to see him. " Don't go Mummy ", the little girl pleaded. " He fastens your hands above your head and you cannot get them down." That child's fear of the process is I feel the fear of many.
The uncertainty of hypnosis and the mystery of its mode of action are disadvantages. Even the hypnotist is often ignorant of why his patient responds. Dr. A. Fry (1958) told me how he had cured a woman of very troublesome pruritus ani which had not responded to other forms of treatment. It was a very gratifying result and one can see to a point what had happened. He had stopped the compulsive scratching and that allowed the skin to heal. Later the same patient came along with herpes zoster. It was extremely painful and she was just going for her holidays. He hypnotized her again and the pain went. Neither he nor anyone else can explain this. One can argue that no one knows how E.C.T. works, and yet many of us make good use of the treatment. I feel that the difference is that we can be quite certain that if we apply the current the patient will have a fit and that this result will be achieved each time we press the button. In dramatic forms of treatment if the patient fails to respond, one can be in difficulty. The treatment may be blamed for the head noises or the defective memory. If it has been given by a specialist in some remote hospital, the general practitioner can still support the patient. Both can project their disappointment on to the psychiatrist. This cannot be done if the family doctor has given the treatment himself. It is comparable with a case of failed forceps. Both are an unpleasant experience for the conscientious general practitioner who is left with a very uneasy conscience because there has been an error of judgment.
Even more important than the type of patient is the type of doctor, and this to my mind is the main reason why hypnosis has not taken on. Only a very small proportion of medical men or women can stare confidently into their patients' eyes telling them " Your eyelids are becoming heavy, very heavy, you are feeling sleepy, very sleepy " and so on. It is embarrassing when I become aware that the patient is one of the large group of resistive people. He remains aggressively wide awake, mildly amused at my antics. A general practitioner lives very close to his patients and he has to be approachable and available to help them in all manner of mental and physical illnesses. He cannot afford any unnecessary barriers of misunderstanding. Soon after I had settled in Ibstock I realized that I was becoming labelled as interested in " nerves ". I began to realize that working as a country doctor there were certain lines of treatment and attitudes of mind which were rather upsetting to some patients, and hypnotism was among them.
On theoretical grounds hypnosis should be most useful in the hysterical type of case, as one of the characteristics of hysteria is suggestibility. Kennedy (1957) listed conditions in which hypnosis is often the treatment of choice. These included fugue, hysterical stupor, hysterical deafness, aphonia and various other hysterical conditions. These frankly hysterical episodes are actually very rare in general practice. In twelve years I have only had one fugue, one aphonia and one case of blindness. I have had no cases of deafness. In each instance the situation was handled without resort to hypnosis. In one case I was called out to the modem school because a child had collapsed on his way to the bus. I found a boy of 12 lying on a couch with several members of the staff standing by looking anxious and worried. A physical examination of the lad showed no evidence of any serious cause for his stupor. He resisted all attempts to open his eyes and I felt that he was in a hysterical state. The situation was embarrassing; he had to be taken home and the school was closing. I gave him 1 0 c.c. of sterile water intradermally raising a wheal, and I told the staff very clearly that if he did not improve in five minutes I would have to give him another injection. Shortly afterwards he opened his eyes and said that he was much better.
A case of fugue had me out of bed at 2.0 a.m. He had been found wandering and lost by the police. When I went into this case thoroughly I decided the basis of his trouble was endogenous depression, and E.C.T. was the treatment of choice.
Medical hypnotists do not of course confine their attention to the hysterical type of patient. They apply their art on many psychoneuroses and psychosomatic conditions such as asthma and dermatoses. Hypnosis is not used just to remove the symptom, but wherever possible relevant psychopathology is uncovered, and quite often the patient is abreacted. I feel that as a rule there are simpler methods of dealing with the type of case we meet with in general practice. With psychotherapy at a conscious level the problem can usually be solved, without resorting to the mumbo-jumbo of hypnotism. The advocates of hypnosis argue that they get at the root of the problem more quickly. Speed is not always an advantage in psychological treatment and in any case hypnotism itself is time-consuming. Stewart (1957) states that his patients were seen 8 to 10 times at weekly intervals for 30to 50-minute sessions; that is, a case will take four to eight hours in all. This surely is no short cut to recovery. I rarely take more than three hours over my cases. If in the course of psychotherapy I reach a resistance which I cannot get around, I feel two courses are open. The case may be sent to a psychiatrist who is in sympathy with my methods of treatment with full notes as to what has happened. He can usually suggest a new line of approach to the problem. If this seems inappropriate for some reason, there are cases in which narco-analysis can be used. I am not at all keen on this procedure at general practice level but I feel that it is much more predictable than hypnosis. From the point of view of the doctor the patient is certain to go under the influence of the drug, and the patient is left with the knowledge that between him and the doctor is a syringe. He cannot be influenced by some formula. He readily accepts in these days that everyone can reasonably be expected to be influenced by drugs and there is no suggestion of any alarming or occult domination of mind by mind. His general practitioner remains for him a normal individual who can be consulted on any of his every day ills and is in no danger of becoming a magician.
For these reasons I am not myself keen on the practice of hypnotism in general practice. There are, however, good medical hypnotists in the ranks of general practitioners, and they can sometimes help people when we have failed to do so. I feel that if the general practitioner cannot help his patients by a form of psychotherapy which can be performed with his patient sitting on a chair in the consulting room then the case should be passed on to the psychiatrist.
While I am all for the general practitioner taking his full share of the load in psychiatry, it is a wise man who knows his own limitations.
